RI SOS Filing Number: 200942583270 Date: 02/19/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -200(7)

A. Ralph Mollis, Seciciary of Stile
Corporations Fivision

T48 W River Street
FProviderce, REU2904-2675
G0 222 3040

Filing Period: Jawwary I - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I vccordance with RIGL 7-1.2-1501( ¢), cach corporalion fuiling or refusing to file its annuul report within thirty (30) days after the Hine prescribed by

fwe (RIGL 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

{oCngaaraiie J1 2 Nt of Cospaorcision

136831 AMERICAN SHREDDING, INC.

Bt Addvess Prinpod Busiess OQgfice iy Siette i

82 ROLLING HILLS DRIVE EXETER Rl 02822
. fusiness Phone No 5. Seeie of incorporction

401-228-8494 RHODE ISLAND

B Brtef Descriion of the Character of Business Conductod ne Rbode Isddind

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [, FILL IN SPACES BEFORE USING ATTACHMENTS

Frovwdifesii Mot

ROBERT DECOSTA

soVice Proswdiond Meinge

: LIANNE DIMAIO

Soreed Adedvens

SWEETBRIAR ROAD

DNt el

{ 50 PRESTON DRIVE

Lo Sickie Al
CRANSTON lRI ‘02921

SCCRClel Y Nenine

BARBARA FERRARO

T City Steiter Aifs
: CRANSTON

v Tredsurer Namwe

: CHRISTOPHER FERRARO

Siree! Adefress

50 THUNDER TRAIL

v Street Addvess

: 50 THUNDER TRAIL

ey Starte Zif

CRANSTON Rl 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prvector Nene

PETER PERSECHINO

MESIE Sictir

: CRANSTON RI

Zif

02921

E Flirechon Nepine

: DAVID DIMAIO

Sirect Adedress

82 ROLLING HILLS DRIVE

b Sireet Adefress

: 50 PRESTON DRIVE

[ Steate 2 i City Stetier Zif
EXETER e JRL 02822 S CRANSTONA R ... 02921 .

Livectin Nenwe ; Irector Nevne

Neaeod ciedel s ' St Aedefrogy

[AAE Stetle Zin Loy SNiedigr Xip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} ]
AUTHORIZED SHARES

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
[SSUTTY SLIARES — T1518 SECTION MUST BE COMPLETED

Necofaor gl Sheacs Lo Series £er Vet

Naenher of Sheties ClosSeries Fer Vorle

[0 A PARE

JE Ao TR

Tiis report must be executed on behalf of the corporation by an authorized representative. I the corporation 1s in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

File Dute 1\/ ""/I ? “ ﬂ y
Check N, /02,?%

By: ( =

o

FOR SECRETARY OF STATE USE ONLY

31290-1-348885

Under penalty of perjury, [ declare and affirm that T have cxamined this repurt,
including any accompanying schedules and statements, and thar all siatements

congained hdrein ate true and correct,
v ﬁ
j

y/mu-r/ / Dare
T EVEL PERSECHM <

FPrint ur Tvpe Name

| ./_DM,@C Tl

Tite
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